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Laboratory findings on admission
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Table 1
Hematology Blood chemistry
WBC 9,400/l TP
Neut 62.2% Alb
Lymp 16.3% LDH
Eo 14.4% AST
Baso 0.3% ALT
Mono 6.8% T.Bil
RBC 472x10"/ul ALP
Hb 14.6 g/dl BUN
Plt 225 x10°/ul Cr
Na
Arterial blood gas (room air) K
pH 7427 Cl
PaO. 94.6 Torr KL-6
PaCO, 38.6 Torr SP-D

Serology
6.8 g/dl CRP 0.05 mg/dl
41 g/dl Antinuclear Ab 80 times
226 TU/L Speckled, nucleolar pattern
191U/L Anti-DNA Ab (=)
1210/L Anti-Jo-1 Ab (=)
0.6 mg/dl Anti-RNP Ab (=)
114 mg/dl Anti-sm Ab (=)
119 mg/dl Anti-Scl-70 Ab 500 U/ml
0.64 mg/dl Anticentromere Ab (=)
135 mEq/L
34 mEq/L | Spirometry
99mEq/L VC 154L
218 1U/ml %VC 37.9%
2250 ng/ml FEV, 154L
FEV1% 100%
%DLco 55.8%

Fig. 1
chest drainage tube on right side of throracic cavity,
and decreased pulmonary lucency was observed in
right upper and middle lung fields.

Chest X-ray on admission showing inserted
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Fig. 2 Chest CT scan on admission showing several small cystic regions predominant in the bilateral lower

lobes and the bulla in right middle lobe (arrow).

Fig. 3 Microscopically, diffuse pulmonary interstitial infiltrate composed by lymphocyte and fibrosis accom-

panied with honeycomb were observed. A subpleural bulla (arrow) was also observed.

Table 2 Reported cases of systemic sclerosis accompanied with spontaneous pneumothorax

Author Age Sex Time diagnosed as systemic sclerosis Prognosis Year
Israel and Harley” 62 Female Before the onset of pneumothorax Dead as a result of pneumothorax 1956
Edwards and Dines” 30 Male After the onset of pneumothorax Alive 1966
Lang et al” 45 Female After the onset of pneumothorax Alive 1989
Ngand Tan? 41 Male Before the onset of pneumothorax Dead as a result of pneumothorax 1990
Ng and Tan ? 23 Female  Before the onset of pneumothorax Alive 1990
Suresh et al'” 33 Female After the onset of pneumothorax Alive 1994
Zeuner et al'’ 28 Female After the onset of pneumothorax Alive 1996
Haga et al (this work) 16 Male After the onset of pneumothorax Alive 2013
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Abstract
A case of systemic sclerosis accompanied with spontaneous pneumothorax

Takahiro Haga® Mizuki Fukuoka? Mizuo Morita? Kohei Cho? Hideyuki Kataoka®
and Masatoshi Kurihara”
*Department of Respiratory Medicine, Nissan Tamagawa Hospital
> Pneumothorax Research Center, Nissan Tamagawa Hosipital

The patient was a 16-year-old male who developed a left-sided spontaneous pneumothorax in October 2008
and a right-sided spontaneous pneumothorax in May 2010. He was referred to our hospital for recurrent pneumo-
thorax in June 2010. A chest CT scan on admission showed several small cystic legions predominant in the bilat-
eral lower lobes and a bulla in the right middle lobe. The operation was done by thoracoscopy, and the bulla in
the right middle lobe was resected. A histological examination revealed a diffuse pulmonary interstitial infiltrate
composed of lymphocyte and fibrosis accompanied with honeycomb. He was diagnosed with systemic sclerosis
by sclerodermatous skin thickening of the hands and forearms and positive anti-Scl-70 antibody. Spontaneous
pneumothorax is a rare complication in patients with systemic sclerosis and is thought to be a valuable case.



